-+ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFARTMENT OF PUBLIC HEALTH AND WELFA e o -
PO NOT WRITE kegmr.l-_- m%_&ﬁfiﬂmw Registration District No. M.'_)_;..__R-glnﬂr'l No. _59_‘,_,,;_,

ON THIS STUB NDED

-63-011262

STATE FILE NUMBER

2. USUAL RESIDENCE (Where decessed fived. 'If institution: Residence betfore
_ & STATE Missouri b. COUNTY Dallas admission)
< CITY
OR
TOWN
d. STREET
ADDRESS

1. PLACE OF DEATH
a. COUNTY  (Qreene
b. CCI)'I;!Y (3f outside corporate |imits, glve TOWNSHIP only)
town  Springfield
, FULL NAME OF (If NOT in hospltal, give location)

inetrrution, Burge Protestant Hesp.

VS 300
Rev. 4/59

Length of stay in 1b
3 days
inside Limits

Yos [ No [J

inside Limits
Yes [J No [
Reside on Farm
Yes. O No O

Buffalo

(If cutside, give location}

'6397

2300~ RFD

4, DATE Month

OF .
lee Montgomery DEATH Arril 2, 1963
7. Married [ Never Married E 8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR
Widowed [ biverced O |Aug,12,196p .0 |
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ﬂ-ﬂl or country).| 12, CITIZEN OF WHAT COUNTRY
acks Ureek, Mo. Usé

14. NAME OF HUSBAND OR WIFE

DATE AMENDED

. NAME OF DECEASED
(Type or print}

First
Kimberly

SEX 6. COLOR OR RACE
Female Caucasian

10a. USUAL OCCUPATION {Give kind of work done
during most of worhng iifs, oven if retired)

Middie Last ‘Day Year

IF UNDER 24 HR
“Hoyrs Min,

"13a. FATHER'S NAME 13b, MOTHER'S MALDEN “AME
Stanley Montgcmery Wanda McDaniel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . | 17. INFORMANT Address

(Yes, no, or unknuwn)l(lfyn. sﬂv:\_u'n_r or dates of ser Sta'lléy Mc—ntgomery Bui’falo; o.

18. CAUSE OF DEATH (Enter only cne cause per lirm yor (a), (o], ana (&)- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CQINSET- AND DEATH

IMMEDIATE CAUSE (-)MAM w-—?,(ﬁ ! 7,

Conditions, If any.} DUE TO (b)

DOCUMENT

which gave rise to

sbove cause (a),

stating the u

lying cause |ast. DUE 1O (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel rminal
disease condition given in PART | (a) w . - il

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PART II. ‘PART 11, ::1 deceased was  female was

ere a pregnancy in last 90 days,

lDYes' DNoI O Unknown
njury in PART | or PART LI of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES NoO

20c. TIME OF Hour Month, Day, Yeer
INJURY s.m. . . R
p.m.
20d. INJURY C;CCURRED

WHILE WORK []
NOT WHILE AT WORK []

d from 3'—?/ —6f
5:15‘ M

20s. ACCIDENT  SUICIDE
o 0

HOMICIDE
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g,, in or about hom 220f. CITY, TOWN, OR LOCATICN COUNTY

farm, factory, straet, ofﬁce bidg., e¥c.)

,QA{;L"_LZ_-M last sow P27 alive on_ & == &~ (]

m on the date stated sbove, and to the best of my knowledge, from the causes stated,
22¢c. DATE SIGNED

-6 63

OR

21. | attended the d
Death wccurred at.

22b. ADDRESS

(oo f KL, o

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

23s.

e

{Degree or title)
: A ZM Ly %}
URIAL, CREMATION, | 23B. DATE 23c, NAME OF CEMETERY OR CR

73d. LOCATION [City, m{

EMATORY

{State)

Dallas County, Missouri

New Hope Cemetery
25. DATE RECD. BY LOCAL REG.

Apr.l,1963

24, FUNERAL DIRECTOR ADDRESS
p!ontgomery Funeral Home Buffalo, Missouri

(L 4 Embal

RS SIGNATURE

_——

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF

‘s St on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on fhg. reverse side of this certificate was embalmed by me,

. 3

tudent Embalmer No._____

“or by .
working under my personal supervision. ‘ .' ; Ve /

d Vernon H. Vlets

Student, Signe

Signature of Student Embalmer bl

5083

Licensed Embalmer No _
' Buffale, Missouri

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMPAWER |n hls OWN HANDWRITING (Fallure to comply
o . T ; IR K

with the above constitutes grounds for revocation of -license). d
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is-not embalmed, fact should be so stated above.

i




